This report highlights the association of a tumour in an acalculous gall bladder with an anomalous pancreatico-biliaryjunction (PBJ) and a type IVa choledochal cyst. Cholecystectomy and Rouxen-Y hepatico-jejunostomy (RHJ) was performed after division of the common bile duct (CBD) and excision ofthe dilated segment. The details ofthe case are presented and the role ofan abnormal PBJ in gall bladder carcinogenesis is discussed.
INTRODUCTION
An abnormal PBJ occurs when the pancreatic duct unites with the distal CBD proximal to the duodenal sphincter. This results in the continous reflux of pancreatic enzymes into the biliary tree. The repeated inflammation eventually leads to mucosal changes in the biliary tract. Recently, the abnormal PBJ has been shown to be associated with malignant changes in the gall bladder1. In patients with an abnormal PBJ, the aim of surgery is to prevent pancreatic enzyme reflux by disconnecting this junction from the biliary tree and to perform a bilio-enteric anastomosis. We report a case ofa tumour within an acalculous gall bladder with an abnormal PBJ. The aetiological correlation in the light of present concepts is discussed.
CASE REPORT
A 49 year old housewife was admitted to Hospital Universiti Sains Malaysia with acute right upper abdominal pain and vomiting of 3 days. She was admitted with similar complaints and jaundice 2 years ago when ultrasound revealed a soft tissue mass in the gall bladder. She was offered surgery but defaulted.
On examination, mild tenderness was elicited on palpation in the upper abdomen. She was non-icteric with normal liver function tests. An ultrasound scan revealed a hyperechoic soft tissue mass without acoustic shadowing filling the gall bladder ( Fig. a & b) . Endoscopic retrograde cholangio-pancreatography (ERCP) showed a grossly dilated cystic duct and a gall bladder with multiple filling defects. The CBD appeared dilated and was overlapped by the large calibre cystic duct. The proximal right hepatic duct was also dilated and an abnormal PBJ was evident (Fig. 2) common channel. Being void of sphincteric control, pancreatic enzymes can reflux into the biliary tree and gall bladder. It has been proposed that the abnormal PBJ may be responsible for the development of gall bladder can-
